The premature rupture of membranes, colloquially known as the "waters breaking," in pregnant women is associated with risks to both the mother and the foetus, and these risks are complicated by the gestational age of the foetus. The aim of care is to mitigate these risks while maximizing the benefits of further foetal maturity. There are two ways of managing these patients, and both have associated risks.
• Early birth was associated with an increased rate of caesarean section-evidence rated high. However, where the reason for the caesarean section was foetal distress, the difference between the two groups was not apparent.
The results for secondary outcomes in this review showed that early birth was associated with increased neonatal mortality and morbidity, specifically an increased need for ventilation (evidence graded high), and that these babies were more likely to be admitted to neonatal intensive care units. For mothers, early birth was associated with an increased risk of induction or caesarean section, as well as decreased risk of chorioamnionitis.
| CONCLUSIONS
These results suggest that the risks of early planned delivery are such that it should not be considered unless the mother or the foetus is compromised. The risks associated with early planned delivery are directly linked to the gestational age of the foetus; therefore, the best management strategy for these patients is expectant management, with close monitoring of the mother and the baby to ensure that any deterioration is identified and managed accordingly.
| IMPLICATIONS FOR PRACTICE
The management of pregnant women with preterm and prelabour rupture of membranes should be individualized. The maturity of the foetus and benefits of additional time in the womb need to be balanced against the risks associated with rupture of membranes. The risks to the foetus identified in this review were associated with prematurity.
Therefore, expectant management that includes careful observation should be the priority for all patients unless complications necessitate early delivery through induction or a caesarean section. Jacqueline Pich PhD, BNurs (Hons I), BSc, Lecturer
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